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Spiral CT angiographic features and pathologic findings of central pulmonary vascular

involvement from lung cancer
TAN Qumryou, WANG Ru-wen, WANG Fang-ze, ZHONG Ding-rong, ZHAO Shao-hong (Department of Thoracic Surgery, Daping Hospital, Third Military
Medical University, Chongging 400042, China)

Abstract: Objective To evaluate the clinical value of spiral CT angiography (CTA) in judging central pulmonary vascular involvement from
hilar lung cancer. Methods CTA was done preoperatively in 29 cases of lung cancer located in the hilun. Images of 187 central pulmonary artenes
and veins of these patients were reconstructed with curved planar refomation (CPR) and multiplanar reformation (MPR). The relation between tumor
and vessels was assessed prospectively on both 3 mm interval axial CT and CTA images on a 5-grade scale. After pneumonectomy these vessels were
dissected, and the macroscopic and microscopic findings of invasion of vessels by neoplasm on a similar 5-grade scale was blindly analyzed and com-
pared with the coresponding axial CT and CTA appearances. Results The pathological appearances of neoplastic invasion of central pulmonary ves-
sels had many common imaging features. And compared with axial CT images CTA was more accurate in judging the relation between central pul-
monary vessels and tumor. And the correlation of CTA imaging features with pathological patterns was better ( P<'0. 005). Conclusion CTA is
better than axial CT in judging the relation between central pulmonary vessels and lung cancer.
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